Pregnant women classes are a group of co-learning that aims to increase maternal knowledge and skills about pregnancy, pregnancy care, childbirth, postnatal care, newborn care, myths and infectious diseases and birth certificates. The implementation of the pregnant mother class program has been going on for a long time but the results of preliminary studies conducted at the Guguak Puskesmas Panjang are only a few who attend classes for pregnant women. This study aims to determine whether there was a relationship between maternal characteristics, husband support and the role of midwives with the participation of mothers following the class of pregnant women. The location of the research was conducted at Puskesmas Guguak Panjang with 74 samples. Data analysis included univariate, bivariate and multivariate analysis. The results of the bivariate analysis showed that there was no correlation between maternal characteristics with maternal participation in maternal class while emotional support, instrumental support, information support and assessment support (p = 0.0001) had a relationship with maternal participation in the class of pregnant women. The role of external midwives (p = 0.002), the role of internal midwives (p = 0.001) related to maternal participation in the mother's class. Multivariate results show the role of internal midwives that greatly influences the participation of mothers who attend classes for pregnant women (p = 0.001). The role of midwives and husband support greatly affects the participation of mothers following the class of pregnant women.
I. INTRODUCTION
Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are important indicators of the degree of public health and the success of health services and health problems throughout the country. In 2010 it is estimated by the World Health Organization (WHO) that MMR reached 287 000 people and the largest contributor came from developing countries which reached 99% (284 000 people), so that the decline in MMR is a target that must be achieved in the Millennium Development Goal's (MDG's) in the year 2015 (WHO, 2012) . But the MMR reduction target has not been achieved in 2015, so that starting in 2016, the goals of sustainable development in the year 2015-2030 was officially replaced by the Sustainable Development Goals (SDG's). The SDG's focuses on efforts of increasing the degree of maternal and child health, especially in the groups that are considered the most vulnerable and the largest contributors to MMR and IMR, they are pregnant women, maternity mothers, postpartum mothers and infants in the perinatal period (WHO, 2017) .
Maternal Mortality Rate (MMR) in various regions in Indonesia is quite diverse. There are districts that are already good but there are some districtsthat far from expectations, depending on geographical conditions, poverty level, conflict areas and so on. Based on a survey conducted by the Medical Faculty ofUniversitas Andalas in 2008, it is known that MMR in West Sumatra Province amounting to 212 / 100,000 KH. It can be seen that the development of this number has decreased, but the figure is still far below the SDG's target that must be achieved by the year 2030 so that it still requires commitment and continuous effort (Provincial Health Office, 2014) . Coverage of K1, K4 and childbirth by health workers in the province of West Sumatra also has not yet reached the target of MDG's so that in the Rakernas recommendation it was stated that for the province of West Sumatra in the year 2012 it was suggested to increase the alert village again through classes of pregnant women. Classes of pregnant women using interactive participatory methods accompanied by practices such as lectures, question and answer, demonstration and brainstorming are expected to be able to optimize the improvement of the knowledge and attitudes of pregnant women to prepare the prospective parents in undergoing pregnancy, childbirth, newborn care and parenting as parents (Fletcher et al., 2004; Croydon, 2006; Ministry of Health RI, 2011) . This program class of pregnant women is definitely beneficial, in line with the results of Yanti's research (2013) that evaluates maternal class programs as well as the result of Purwarini's research (2012) also shows that granting of an interventions in the form of classes of pregnant women was able improve maternal and labor attitudes, maternal and pregnancy knowledge on pregnant women. Likewise the research of Hastuti et al. (2011) in addition to effectively improve the knowledge, attitudes, skills and also improve three times Antenatal Care (ANC) visits. Moreover, classes of pregnant women also help mothers choose decisions against their health. The many benefits of maternal class programs are very important for pregnant women on an ongoing basis (Ministry of Health RI, 2011) .
The implementation of the class of pregnant women in the City of Bukittinggi was strengthened by the implementation of Health Operational Assistance (HOA) since the year 2010. However, the implementation of this class of pregnant women is still under development and has not yet achieved success. Based on the results of a study conducted at 7 Puskesmas in Bukittinggi, that all of thePuskesmas running a maternal class program, but atPuskesmas Guguak Panjang, on average only about four to five people who participated, whereas the maximum number of participants in each class of pregnant women are ten people.Midwives, cadres and community leaders were also involved every time to provide information that the existence of classes of pregnant women every month. This shows the lack of participation of mothers so that research needs to be done. The highest number of pregnant women is in the region of Puskesmas Guguak Panjang in Bukitinggi City.
Based on the data above, it can be concluded that the development and utilization of classes of pregnant women is still low, while classes of pregnant women are very beneficial for pregnant women physically and mentally. The participation of mothers was influenced by maternal characteristics including age, education, work status, family income and parity were predictive factors of obstacles in the class of pregnant women and social support which also affect maternal participation, then the researchers were interested in examining the relationship of maternal characteristics and social support from husbands and also the role of midwives with the participation of pregnant women attending the classes in the City of Bukittinggi.
II. METHODS
The type of the research used is analytic with the design used is cross sectional with a quantitative approach. In this study researchers conducted a qualitative approach using in-depth interview methods. The research was conducted at the Puskesmas Guguak Panjang in Bukittinggi City. The population in this study were all pregnant women who performed ANC in the region of Puskesmas Guguak Panjang, Bukittinggi City. The sample in this study was the population that meets the inclusion and exclusion criteria. The statistical test used is regresilogistic test with the size of the association Ajusted Prevalence Ratio (PR). Most respondents had a low risk age, which is 82.4%, whereas regarding maternal education it is known that the majority of respondents had low education as much as 78%. In a review from the working status of the respondents, it is known that most of the respondents have a non-working status, which is 87.8%. In contrast to maternal parity, more than half of mothers with parity status were multiparous as much as 52.7%. Based on the table above, it can be seen that more than half of the respondents with the role of an external midwife are 52.7% and the role of internal midwives is as many as 60.8%. Respondents who had less participation in the following classes of pregnant women were the highest in the respondents who had the status of parity grande multipara 66.7 %% while those who had the status of primiparous and multiparous parity were 50% and 53.8%. The results of statistical tests obtained p value = 0.593. It can be concluded that there was no significant relationship between the status of maternal parity and the participation in the following classes of pregnant women. The results of statistical tests obtained all p values = 0.001, then it can be concluded that there was a significant relationship between husband's support and mother's participation in taking classes of pregnant women. Statistical test results obtained p value = 0.002, then it can be concluded that there was a significant relationship between the role of external midwives and participation in attending classes of pregnant women. As well as p = 0.001, it can be concluded that there was a significant relationship between the role of internal midwives and participation in attending classes of pregnant women. Based on the table above, it was found that the role of internal midwives was strongly associated with mother's participation in the classes of pregnant women, for the role of internal midwives obtained p value = 0.001.
III. RESULT

A. Bivariate Analysis
C.Multivariate Analysis
D.Qualitative Data Results
The data collection is done by indepth interview techniques. 
IV. DISCUSSION
The implementation of a pregnant mother class program in the Working Area of the Puskesmas Guguak Panjang is conducted once a month and has been running since the year 2010 and the socialization had often been done, but the visits of pregnant women to participate is still low. Based on the results of data collection carried out by the Puskesmas Guguak Panjang, it shows that maternal class participation is only 4-5 people who come in each class which consisted of 10 people.
Class participation of pregnant women are low due to the lack of selfawareness on pregnant women that many benefits are derived from the class of pregnant women. In addition, it is also because not everyone was happy to do physical activities such as gymnastics. The thing that needs to be done to build selfawareness of pregnant women to participate is actively in participating in a pregnant mother's class program is the motivation of these pregnant women. Furthermore, it also required the support from the closest person, the spouse. Support can be given in the form of social support. This social support aimed to provide a personal reinforcement for pregnant women. Pregnant women who have high support would feel comfortable because of their physical and psychological needs can be fulfilled so they are motivated to participate in the class of pregnant women (Nopi, 2015) .
Preparations for doing classes of pregnant women also required support from midwives and other health workers who involved in administering classes of pregnant women. The role of midwives in administering classes of pregnant women is a service in the form of advocacy for the operation of pregnant women classes. After that, midwives collaborated with other professions such as nutritionists, to provide various materials and practices in the class activities of pregnant women. In this case the role of the midwife is as the implementer. With both of the roles, it is expected that pregnant women will be motivated to participate in classes of pregnant women.
Maternal participation in the class of pregnant women can be seen from the age of the mother. In this research, it showed that pregnant women aged 20-35 years were 82.4% higher than pregnant women aged <20 years or> 35 years, which is only 17.6 % class participation of pregnant women. The results of the bivariate analysis showed that there was no significant relationship between age and participation of mothers in the class of pregnant women in Puskesmas Guguak Panjang. The results of the interviews conducted on pregnant women aged> 35 years and their parity> 1 were that the mother felt she was experienced, besides that many of them were working so that it becomes obstacles to participate in the class. Unlike the case with early pregnancy (<20 years) that the mother emotionally unstable and the mother is prone to psychological disorders, so there is a sense of emotional rejection in pregnant women. If the psychological condition of pregnant women is not stable, the complications will happen very susceptible in pregnancy and childbirth.
Maternal participation in the class of pregnant women also can be seen from maternal education and in this research, it shows that mothers who are highly educated (high school) are known to have a lower participation rate of 8.3% compared to pregnant women with low education level (not graduating from elementary schoolhigh school) that 32.1% in class participation of pregnant women. Based on the results of the bivariate analysis it is known that there is no significant relationship between the level of education and the participation of mothers in the class of pregnant women. Based on this study that mothers who are highly educated generally have jobs that prevent their participation in the class of pregnant women. Educated people tend to have a good mindset in understanding health information and they will also be more aware that they will seek health information independently which is important for themselves when facing pregnancy. In addition, highly educated people also tend to be preferred to the higher health services.
Maternal participation in the class of pregnant women can be seen from the status of the working mothers, in this study showed that mothers who did not work were known to have a higher participation rate of 46.2% compared to pregnant women who worked (33.3%). Based on the results of the bivariate analysis note that here is no significant relationship between work and maternal participation in the class of pregnant women (p> 0.05). This is not in line with the research of Ratnawati and Utami (2010) which states that there is a connection between work and maternal participation in the class of pregnant women in RSUD Dr. Soetomo Surabaya.
In this study, maternal participation in the class of pregnant women can be seen from maternal parity showed that primiparous pregnant women had a higher participation (50%) compared to multiparous pregnant women (46.2%) but there was no significant relationship between parity and maternal participation following class of pregnant women. These results are in line with Sarminah's (2012) study that there is no relationship between parity in pregnant women with antenatal visits in Papua. The high participation of primiparous mothers is due to the fact that the mother was pregnant for the first time, so she has the motivation to increase the health of her pregnancy. Otherwise, multiparous mothers assumed that they are already experienced.
The existence of husband's support plays a very large role in determining maternal health status. If the husband expects a pregnancy, he will show support in various ways that can affect the mother to be more confident, happier, demonstrate readiness and mentally stronger to deal with all matters of pregnancy, labor and childbirth. The involvement of family members or closest people, especially spouses / husbands can help the ocuurance of changes to behave and also increase awareness to change toward healthy living (Sarafino & Smith, 2014) . This is supported by the theory in Notoatmodjo (2003) which reveals that a husband is a person considered important for a wife, so that the husband is said to be someone who can be expected and asked for his opinion or agreement to take action. Lawrence Green's theory in Notoatmodjo (2010) states that support is one of the reinforcing factors that can affect a person in behaving, so that husband's support has the power as a preventive or can encourage someone to behave healthily.
The results of in-depth interviews with pregnant women about her husband's support stated that most husbands supported to do maternal class activities, but the husband of the pregnant woman herself could not entirely follow the class. It is certainly not in accordance with the guidelines for the implementation of a class of pregnant woman that the husband must be involved in the implementation of the class at least in one meeting. From the statements of pregnant women who were interviewed, the reason for the husband not being able to participate in the class is because of the employment factor. The husband had to work in the morning while the class of pregnant women is done every weekday in the morning. In spite of this, pregnant women get support from their husbands to attend classes of pregnant women, such as taking mothers to the poskelkel to attend classes of pregnant women and asking back activities that was conducted in the classroom.
Fletcher and friends in the year 2014 also added that out of 212 husbands who attended classes of pregnant women, most felt they were better prepared to become future fathers for their baby's birth and their role as mother's companion. So, the presence of husband's participation in the classes of pregnant mother in the future at Bukittinggi city is expected to improve the support system for mothers and the role of the husbands in the health of the mother and the baby later.
Based on the results of interviews with pregnant women class coordinator midwives, that the role of midwives is not only at the time of delivering the material and practice but also at the moment when inviting pregnant women to participate in activities. When a pregnant woman makes a visit, then the midwife will always convey information about the class activities of the pregnant woman. The information was conveyed again by the cadre so that there was no reason for pregnant women to not know about the existence of this class of pregnant women.
In this study, the role of midwives greatly influenced with the participation of mothers to attend classes of pregnant women. This is evidenced by the statement of pregnant women that midwives always provide full support for this activity, even from the Puskesmas, it also facilitates the classroom activities of these pregnant women. The facilities provided by the government are in the form of transport for the return from the Poskelkel, facilities for learning, tools for doing pregnancy exercises and so on. Therefore, with the full support of midwives or local health workers, caused the motivation of pregnant women to attend classes of pregnant women will be higher.
V. CONCLUSION
Midwives and husbands had a very important influence toward maternal participation in implementing classes for pregnant women. Therefore, it is expected that the synergies of midwives and husbands to achieve this class of pregnant women so that the welfare of mothers and babies can be realized properly.
